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Abstract
Given high drop-out rates asscoiated with nearly every form of 
treatment for the mentally ill, it would be useful to understand what 
factors influence voluntary participation in treatment. Although 
researchers generally agree that significant other ratings are essential 
to the evaluation of any treatment program (Cowen 1978; Zimmerman, 
Vestre, & Hunter, 1975, 1976), few studies have looked at significant 
other attitudes as a source of influence in determining patient 
participation in treatment. The purpose of the present study was to 
understand how significant other attitudes Influence attendance in a 
mutual help group for the mentally ill called GROW.
ihe respondents were a sample of 96 GROW members (49 males,
47 females) for whom at least one interview with a significant other 
was completed within 6 months of each member's data of first attendance. 
Forty-one of the GROW members had completed Interviews with a family 
member and a non-GROW friend, 40 had a completed interview only with a 
family member, and 15 had completed interviews only with non-GROW 
friends.
The study's three main Independent variables Include significant 
others ratings of GROW'a helpfulness to the member, support for the 
member's involvement in GROW, and the Importance of GROW in the member's 
life. Ratings obtained from family and non-GROW friends were examined 
separately. Frequency of contact between the member and the significant 
other was considered as a secondary independent variable.
4The main analyses consisted of 2x2 ANOVA's for significant other 
ratings x frequency of contact. Number of meetings attended during the 
first six months of involvement with GROW served as the dependent 
variable. Significant main effects for support as rated by the family 
member and for importance as rated by the non-GROW friend were found. 
Higher ratings were associated with a greater number of meetings 
attended by the member.
A second set of analyses separated attendance into 3 and 6 month 
periods following significant other interviews. These analyses yielded 
a significant main effect for the importance rating by both family 
and non-GROW friends across both time periods. A significant interaction 
was found between the non-GROW friend’s rating of support and frequency 
of contact for the 6 month attendance period. Several other non- 
stati8tically significant but consistent interactions were noted.
The most striking finding of the present study was that significant 
other ratings of the Importance of GROW to the member were associated 
with a greater number of meetings attended. This finding suggests that 
significant others are sensitive observers; however, it is not clear if 
the significant other's attitudes are influencing attendance or if the 
attitudes and attendance of the members are generating the attitudes 
of significant others. A significant interaction between the non-GROW 
freind's support rating and frequency of contact, as well as several 
trend-level interactions, suggest that significant others with high 
contact may Influence the attendance of members. The exact nature of 
this Influence cannot be assessed from this data.
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5This study*8 findings are discussed in the context of several 
methodological limitations. Implications for improving participation 
in treatment programs and the need for future research to understand 
*he influence of significant other attitudes on attendance are also
Significant Others
discussed.
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Introduction
It has been over twenty-five years since the first deinstitution­
alization policies were put into effect in the United States, The 
deinstitutionalization movement, nevertheless, remains a topic of 
serious controversy. Sharp criticism from both mental health 
professionals and the general public is largely a reflection of the 
way in which delnstltutionaiizatlon policies have been Implemented.
As Pepper and Ryglewicz (1982, p. 388) noted:
The perjorative use of the term ,delnstltutlonallzatlon, 
is a synonym for irresponsible deinstitutionalization... 
the discharge of enormous numbers of patients into our 
communities without adequate planning for their care and 
treatment, and without adequate funding for the 
development of needed community programs of treatment, 
housing, and support.
The most serious criticism of delnstltutionaiizatlon, therefore, 
is its failure to provide ongoing, practical assistance to released 
patients. This fact remains despite an extensive body of research 
literature which identifies the essential elements of effective community 
care.
One realistic alterantive, mutual help organizations, has emerged 
in response to this problem. An organization called GROW, for example, 
is specifically designed to assist mentally ill individuals in achieving 
a more meaningful and Independent existence. GROW seeks improvement
9not only in members' cognitive and emotional functioning, but also in 
the quality of their interpersonal relationships.
GROW is currently the subject of a longitudinal research project 
at the University of Illinois at Urbana-Champaign under the direction 
of Professors Julian Rappaport and Edward Seidman. That research 
evaluates the efficacy of GROW from multiple perspectives such as the 
GROW member, project interviewers, and significant others (family 
and friends of the members). (See Appendix A for a description of the 
larger study).*
Rationale and Hypotheses for the Present Study 
Evaluation of treatment programs for the mentally ill have most 
often focused on ratings from professional staff members and patients.
Due to the growing number of mental patients living in the community, 
the value of significant other ratings is now being recognized (Ellsworth, 
Foster, Childers, & Krocker, 1968). Research has demonstrated that the 
ratings of the client, staff, and significant others overlap appreciably 
in many dimensions of patient functioning (Glazer, Scholamskas,
Williams, & Weissman, 1982; Grob, Eisen, & Berman, 1978; Zimmerman,
Vestre, & Hunter, 1976). These same studies, moreover, found that 
significant other ratings were more sensitive to different areas of 
maladjustment than client ratings, such as performance in family or 
occupational roles and overt acts of disruptive behavior. A study by 
Ellsworth et al. (1968) found significant other ratings to be superior 
to client and staff ratings in predicting both community adjustment - 
and rehospltallzation.
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Significant other ratings are a particularly complex area of 
assessment because data is collected from a source who interacts with 
the adjustment process (Penk, Uebersax, Andrews, & Charles, 1980),
Studies which have used significant other ratings, for example, found 
that there was a tendency for such measures to elicit positive, socially 
desirable responses with regard to client benefit from the particular 
program under investigation (Penk et al., 1980; Schnelle, Gendrick,
McNees, Hanna, & Thomas, 1979).
Despite the potential weakness involved in obtaining significant 
other ratings, researchers generally agree that they can be a useful 
soutce of evaluation for any treatment program, particularly when used 
in conjunction with other measures (Cowen, 1978; Penk ec al., 1980; 
Zimmerman, Vestre, & Hunter, 1975).
While past studies have used significant other ratings to evaluate 
treatment programs in terms of the parents’ community adjustment, 
little research has examined significant others as a source of influence 
in determining whether or not the patient will participate in a treatment 
program. Given the high drop-out rates associated with nearly every 
form of treatment, It would be useful to understand what factors 
influence treatment participation. The attitudes of significant others 
may be one such source of influence.
The present study examined the hypothesis that the attitudes of 
significant others toward the GROW organization, as a form of comrountly 
treatment, will demonstrate an Important source of Influence in determining
which GROW members continue to participate in the organization.
Significant others with a high degree of contact are expected to exert 
the greatest influence. Positive attitudes of these significant others 
toward GROW will be associated with a greater number of meetings 
attended while negative attitudes will be associated with lower 
participation rates.
Method
GROW Members
The GROW members were a sample of %  Individuals (49 males and 
47 females) who were interviewed as part of the larger evaluation of 
the GROW organization. To be Included in the sample, individuals must 
have fulfilled two criteria. First, individuals must have been 
Interviewed one to four months after attending their first GROW meeting.
It was reasoned that the greatest impact of significant other attitudes 
on attendance would occur during the members * initial months of contact 
with the GROW organization. Second, individuals must have nominated 
one family member, one non-GROW friend or both who completed a significant 
other interview within six months of the members' first GROW meeting.
The 96 GROW members included in the present investigation were 
selected from a larger sample of 177 who were interviewed in the 1-4 
month period following their first GROW meeting. The remaining 81 
members were not represented by any significant other interviews for 
a variety of reasons (See Appendix B).
Basic descriptive data on the 96 respondnets show that the 
majority (97%) are white, 20% are married, 38% were formerly married
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(divorced, separated, or widowed) and 38% have never been married. They 
range in age between 17 and 70 years with a mean age of 37 years.
Ninety percent of the respondents have completed high school but 60% 
are unemployed. Half of the respondents are Protestant, 26% are Catholic 
7% are Jewish or of another faith while 16% do not affiliate themselves 
with any religion. In addition, the respondents have a history of 
involvement with the mental health system with 86% hospitalized one 
or more times.
Insert Table 1 about here
From this sample of 96 GROW members, 137 of a possible 192 
significant other interviews were completed. Reasons for missed 
interviews are detailed in Appendix C. Forty-one GROW members were 
represented by both completed family and non-GROW friend interviews, 
while 40 members had only completed family Interviews and 15 had only 
completed interviews with non-GROW friends.
The descriptive characteristics of the 137 significant others 
used in the present study show that 81 are family members (7 spouses, 
42 parents, 6 children, 4 in-laws, 17 siblings, and 5 other family) 
and 56 are non-GROW friends (43 personal friends, 13 mental health 
professionals). There was a tendency for GROW members to nominate a 
greater number of females than males as significant others with 
70% of family members and 61% of non-GROW friends being female.
Significant Others
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Family members had a mean age of 50 which was slightly older than the 
mean age of 40 for non-GROW friends. A greater proportion of family 
members were married, 59% compared to 46% of non-GROW friends.
Insert Table 2 about here
Measures
The significant other interview. At the time of the assessment 
interview of individual GROW members, each member was asked to nominate 
one family member and one non-GROW friend who know them well. Upon 
receiving the written consent of the GROW member, nominated significant 
others were first sent a letter which Informed them that they had 
been nominated to participate in a thirty-minute, structured telephone 
interview. The interview was intended to obtain the significant other* 
perceptions of the GROW member in a number of different life domains. 
The significant others were also sent an answer sheet in order to help 
them respond to the interview questions, but the sheet made no sense 
until the time of the actual interview. This strategy was adopted in 
lieu of a mailed questionnaire because it was believed that immediate, 
direct contact with the significant others would Increase the response 
rate while avoiding the obtrusiveness of having personal questions 
about GROW members left laying about in the homes of their family 
and friends.
The telephone interviews were conducted by two female under­
graduates at the University of Illinois at Urbana-Champaign. Each
Significant Others
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interviewer’s training included observations of actual interviews, 
role plays, and practice interviews that were critiqued. Through the 
period that the significant other interviews were conducted, the 
interviewers met regularly with a member of the GROW evaluation team 
to discuss interview techniques.
Each interviewer was provided with a detailed interview manual 
which included question probes that could be used to elicit answers 
from the significant others while maintaining uniformity in interviewing 
style.
Significant others were contacted at one month after the GROW 
member joined the organization, three to four months, and every six 
months thereafter. Interviewers were allowed up to four months to 
contact the significant other after the date of the Individual GROW 
member assessment or the significant other interview was coded as a 
’’missed interview."
The interview was structured according to a transcript of questions 
which obtained the significant other's perceptions of the GROW member 
in four conceptual categoriest the nature of social relationships, 
community adjustment and social role performance, symptomatology, and 
the role of GROW in the member's life,
From the "role of GROW" section of the significant other Interview, 
three questions, which assessed the significant other's attitudes 
toward the GROW organization, served as the main Independent variables 
for the present study:
Significant Others
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1. Helpfulness: "Do you feel that GROW has been helpful
t o _______ (the GROW member)?"
Significant others responded on a five-point scale with 
1 ■ "not very helpful," 3 * "somewhat helpful," and 5 *
"very helpful."
2. Support: "How do you feel about _ _ _  (the GROW member)
going to GROW?"
Significant others responded on a four-point scale with 
1 • "do not support," 2 ■ "feel neutral," 3 ■ "somewhat 
supportive," and 4 ■ "very supportive."
3. Importance: "How important would you say GROW is in * s
(the GROW member’s) life?"
Significant others responded on a five-point scale with 
1 ■ "little or no importance," 2 • "small importance,"
3 ■ "moderate importance," 4 ■ "large importance," and 
5 • "tremendous importance."
As part of the interview, significant others were asked to rate 
their frequency of contact with the GROW member. The frequency of 
face-to-face contact and the frequency of contact by phone were assessed 
separately on five-point scales with I - "about dally," 2 • "about 
weekly," 3 ■ "about monthly," 4 • "a few times a year," and 5 » "about 
once a year or less."
Attendance data. Attendance at weekly GROW meetings was collected 
by members of the GROW evaluation team for each of the 96 respondents.
Significant Others
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Attendance, which served as the dependent variable in the study, was 
first considered as the number of meetings attended during the 
respondent’s initial six months of contact with the GROW organization.
In looking at the dates of significant other interviews, however, it was 
noticed that the Interviews occured at any point in the member’s 
six months of Initial Involvement in GROW with 22% of the interviews 
completed in the fourth, fifth, and sixth months. In order to more 
fully understand the impact of significant other attitudes on the 
participation of GROW members, the attendance variable was therefore 
considered in a more refined way:
1. The number of meetings attended during the 3 month period 
following the date of the significant other Interview 
with the family member.
2. The number of meetings attended during the 6 month period 
following the date of the significant other interview 
with the family member.
3. The number of meetings attended during the 3 month period 
following the date of the significant other Interview 
with the non-GROW friend.
4. The number of meetings attended during the 6 month period 
following the date of the significant uther interview with 
the non-GROW friend.
Results
Preliminary Analyses
Before proceeding with the study's main analyses, the distribution
Significant Others
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of each of the main independent variables (helpfulness, support, and 
importance) were examined. In all three cases, responses were not 
evenly distributed across the possible categories. For the helpfulness 
and support questions, one of the possible categories was never used. 
There were also a proportion of significant others who chose not to 
respond to one or more of the questions. Because of the resulting 
distributional problems, the three main independent variables were 
dichotomized. Helpfulness was dichotomized to reflect somewhat helpful 
(or less) versus very helpful. Support was dichotomized as somewhat 
supportive (or less) versus very supportive. Importance was dichotomized 
Into a moderate (or less) importance category versus a large (or 
tremendous) Importance category.
The study’s secondary independent variables of face-to-face contact 
and contact by phone demonstrated similar distributional problems.
These questions, therefore, were first combined to form a single 
Independent variable of contact (one for family and one for friends).
This contact variable was then dichotomized to reflect significant 
others with high contact (daily or weekly) and significant others with 
low contact (monthly or less).
In order to determine if the three main independent variables 
(helpfulness, support and Importance) are related to the demographic 
characteristics of GROW members, a series of analyses were conducted 
(see Appendices D, E, and F). Of the forty-eight analyses of demographic 
differences, only one yielded a significant result. This number does 
not exceed chance expectations.
Main Analyses
In order to determine the relationship of significant other 
ratings to GROW member attendance, a series of 2x2 ANOVA’s were 
conducted. The ratings of family and non-GROW friends regarding the 
main independent variables of helpuflness, support and importance were 
examined separately and crossed with frequency of contact. The number 
of meetings attended during the GROW member’s first six months of 
involvement with the organization served as the dependent variable.
This yielded a series of 6 2x2 ANOVA'b , presented in Table 3. (Because 
there were no significant interactions, only the means are presented 
in the table.)
Significant Others
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Insert Table 3 about here
In these analyses, a significant main effect was found for the 
family members rating of support and the non-GROW friend’s rating of 
importance. Higher ratings of these two variables were associated with 
a greater number of meetings attended in the GROW member's initial 6 months 
of involvement with the organisation.
Although, these analyses yielded no significant interactions 
between frequency o f contact and significant other ratings, Inspection 
of the data revealed some Interesting trends. Significant others with 
high frequency of contact consistently showed a stronger relationship 
between the three main independent variables and the number of meetings 
attended by the member than significant others with low frequency of contact.
Significant Others
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A second series of 2x2 ANOVA’s were conducted to determine the 
relationship of significant other ratings and frequency of contact to 
GROW member attendance separately for the 3 and 6 month periods after 
each significant other interview. A series of three 2x2 ANOVA’s were 
done for the ratings of both family and friends (regarding helpfulness, 
support, and importance) and frequency of contact for attendance in 3 
months after the significant other Interview, This yielded a series 
of six 2x2 ANOVA’s. The means are presented in Table 4. A similar 
series of six 2x2 ANOVA’s for attendance in 6 months after the significant 
other interview is presented in Table 5.
Insert Table 4 about here
Insert Table 5 about here
A significant main effect was found in these analyses for the 
significant other’s rating of the importance of GROW to the member. The 
significant main effect for this variable held for both the ratings of 
family and friends across both the 3 and 6 month attendance period.
In addition, a significant interaction was found between the non- 
GROW friend’s support for the member's Involvement in GROW and the 
frequency of contact variable for attendance in the six months following 
the significant other interview (F « 4.44, £  < .05). The results 
indicate a strong relationship between the non-GROW friend’s rating
Significant Others
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of support and the number of meetings attended in the subsequent six 
months when the frequency of contact is high. This interaction is 
illustrated in Figure 1.
Insert Figure 1 about here
Although the results for the eleven other possible interactions 
yielded no significant interactions, several of the interactions 
demonstrated trends consistent with the significant interaction of 
support (non-GROW friend) x contact. Interactions for the variables of 
helpfulness as rated by the non-GROW friend measuring attendance in the 
6 month period (F - 1.96, £  * .17), and helpfulness (JF ■ 1.96, £ - .17), 
support (_F “ 1.97, £ * .1 7 ) ,  and importance (F ■ 2.22, £  • .14) as 
rated by the non-GROW friend for the 3 month attendance period all showed 
a strong relationship for the ratings of non-GROW friends with high 
contact.
Discussion
The purpose of the present study was to understand how the 
attitudes of significant others influence the participation of GROW 
members in the organization. The most striking finding of the study 
was that the significant other's rating of the importance of GROW 
to the member was consistently associated with a greater number of 
meetings attended. This finding, however, does not necessarily support 
the hypothesis that the attitudes of the significant other Influence 
attendance. Instead, it may be the case that members who are attending
Significant Others
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GROW regularly are more likely to generate the impression that GROW is 
important to them. The significant other’s impression of how important 
GROW is to the member, therefore, may be based on the member’s own 
attitudes toward GROW and how frequently the member attends GROW 
meetings. The findings of this study indicate that significant others 
are sensitive observers, and the findings are consistent with the 
conclusions of other researchers (Penk et al, 1980; Zimmerman, Vestre,
& Hunter, 1975, 1976), which validated the use of significant other 
ratings in the evaluation of treatment programs for the mentally ill. 
Although the study's findings suggest that the attitudes of significant 
others with high contact are related to the number of meetings attended 
by the GROW member, it is not clear if the attitudes of significant 
others are actually influencing participation.
The study's basic correlational design limits attributions of 
causality. Although the data indicate that attitudes of significant 
others with high contact are more strongly associated with the number 
of meetings attended, that is less than saying that the significant 
others' attitudes determined attendance. It is not clear if the 
significant others are influencing the member's participation in GROW 
or if the attitudes and attendance of the member are generating the 
attitudes of the significant others.
The studies findings should be viewed within the context of certain 
methodological limitations. One such limiting factor is the method in 
which the significant other attitudes toward the GROW organization
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were assessed. The ratings of helpfulness, support, and importance 
are essentially single-item tests. Although these questions have 
reasonable face validity, it is not certain if these questions are 
actually tapping a specific construct. The importance rating, for 
example, asked the significant other how important GROW is in the 
member’s life. It is not clear from this assessment if the significant 
other perceived the importance of GROW as a social outlet for the member, 
a means of problem-solving, or some other perception of importance.
Another limitation in the study also concerns the main independent 
variables assessing the significant other’s attitudes toward GROW.
The responses to these three questions were unequally distributed across 
categories and had to be combined into dichotomous categories. This 
distributional problem was further enhanced by the large proportion of 
missing data from significant others who chose not to answer one or more 
of the questions. The data for the questions ranged from 5 to 34 percent 
of family or friends unable to give a response; consequently, the number 
of individuals who answered each question was actually a subset of the 
total sample. Perhaps there exist certain characteristics of the 
significant others who chose not to respond to the questions that would 
be valuable to our understanding of how significant others influence 
participation in GROW. This Information, however, was not considered 
in the present study.
Despite the limitations, the study's findings do indicate that 
significant others are particularly good observers, who can provide 
a valuable source of Insight into the patient's dally functioning
Significant Others
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and the effects of treatment. The results of the present study also 
seem to suggest that the attitudes of significant others with high 
contact may influence the attendance of GROW members; however, the 
exact nature of significant others as a source of influence needs to 
be further defined.
Future research should assess sign ficant other attitudes and how 
they change over time using a variety of measures. The attitudes 
of significant others, moreover, should be compared to the attitudes 
of members themselves in order to determine which are more closely 
associated with attendance. Future research directed at understanding 
the influence of significant others will contribute to a greater 
knowledge of the factors which affect attendance rates in community 
treatment programs like GROW. If the attitudes of significant others 
are found to have a substantial impact on participation in treatment, 
perhaps mental health professionals will find it useful to inform 
significant others about the nature and importance of treatment programs. 
The significant others, in turn, will then encourage the patient*s 
continued participation in treatment.
Significant Others
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Appendix A 
Literature Review
The Philosophy and History of Deinstitutionalization
Deinstitutionalization, as a national mental health policy, has 
a philosophical basis which is deeply rooted in the history and values 
of our society (Bachrach, 1978). The rights of the individual and 
compassion for the disabled members of our society have always influenced 
American thought. These beliefs seemed especially relevant at the close 
of World War II, when state mental institutions had become little more 
thatn "ware houses" for the mentally ill in our society (Chafetz,
Goldman & Taube, 1983). In addition to the overcrowded, intolerable 
conditions associated with state mental institution*, research demonstrated 
that hospitalized patients actually experienced a deterioration in 
functioning (Estroff, 1981; Test & Stein, 1978) and found hospital life 
a degrading and depressing experience (Chamberlain, 1978; Rosehan, 1973). 
Public mental hospitals, therefore, abridged the most cherished freedsom 
of our society and denied the individual his or her potential for 
personal growth and independence (Estroff, 1981).
Other factors creating a climate for deinstitutionalization were 
the writing of authors such as Szasz (1965, 1970) and Coffman (1962) 
which increased public awareness of the Injustices of deinstitutionaliza­
tion. A number of legal decisions, furthermore, were enacted to protect 
the civil rights of mental patients by limiting criteria for involuntary 
hospital commitment and reducing mandatory residency requirements 
(Pepper & Ryglewicz, 1982).
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The idea of community treatment of the mentally ill as an alternative 
to long term custodial care was made feasible through the introduction of 
neuroleptic medication found to be effective in controlling many of the 
acute symptoms of psychopathology (Chafetz et al., 1983). The 
development of models of community treatment programs such as aftercare, 
day treatment, and halfway houses was also a catalyst toward change 
(Test & Stein, 1978).
The federal government played a significant role in making 
deinstitutionalization a more realistic alternative by passing the 1963 
Community Mental Health Centers Act, the goal of which was to provide 
a variety of mental health services in 2000 federally-assisted centers 
across the nation (Brown, 1980). In addition, the federal government 
provided financial support for deinstitutionalized patients through 
the establishment of the Medicare, Medicaid, and Supplemental Security 
Income entitlement programs (Test, 1981).
The Process and Consequences of Dein.ritutionallzation
The realization of mental health professionals that patients could 
be treated outside the hospital as well as the concern for civil rights 
that swept across the nation In the 1960fs created a sense of urgency 
about change. For state and local politicians, deinstitutionalization 
meant an opportunity to divest themselves of the financial burden of 
state mental institutions, under the pretext that patients would fare 
better in their own communities surrounded by loving family and friends 
(Felton & Shinn, 1981),
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The actual process of deinstitutionalization was described by 
Bachrach (1978, p. 573) as a "dynamic and continuing series of 
adjustment involving all parts of the mental health system.” Its 
complexity was largely due to the great; variation in interpretation 
and speed with which deinstitutionailent ion policies were carried out 
from state to state (Test, 1981). Two major changes in admissions 
policies, nevertheless, constituted the most common practice of 
deinstitutionalizatIon: 1) admissions diversion, the policy of
diverting the greatest number of psychiatric hospital admissions as 
possible into alternative treatment programs; and 2) short-stay 
hospitalization, the policy of reducing hospital residency only until 
the most acute pathological symptoms have been removed (Pepper & 
Ryglewicz, 1982).
The first of these policies, admissions diversion, has had numerous, 
unanticipated ramifications on the mental health system. One of the 
most dramatic illustrations of this has been the 75 percent decline in 
mental hospital residency between 1955 and 1980 (Chafetz et al.,
1983). While the population of mental hospitals has decreased, the 
population of other institutions continues to grow. In what Brown 
(1980, p. 318) called "the new custodlallsm," nursing homes have replaced 
psychiatric institutions as a major source of long-term custodial care. 
Approximately 900,000 people in the United States are living in nursing 
homes due to various forms of chronic mental illness (Goldman, Gatozzl,
& Taube, 1981). Another sizeable portion of discharged mental patients
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live in unregulated unlicensed proprietary boarding homes* which have 
been viewed as the freemarket’s response to the needs of deinstitutionalized 
patients (Chafetz et al., 1983). Widespread reports of exploitation* 
abuse, and isolation of residents have resulted in the concern of human 
service workers across the nation. Lamb and Goertzel (1971, p. 31) 
described these boarding homes as ’’small, long-term state hospital wards 
isolated from the community.” The even more unfortunate deinstitutionalized 
patients live in Skidrow, single-room occupany hotels or have joined the 
ever-increasing ranks of the homeless in our city streets (Pepper & 
Ryglewicz, 1982),
Although long-term hospital residency has declined, per capita costs 
have actually Increased, because payments to alternative treatment 
modes, such as nursing homes, are funded by federal entitlement 
programs (Bachrach, 1978). In 1980, for example, the federal government 
provided financial assistance to 372,000 psychiatric patients receiving 
Supplemental Security Income at a cost of $65 million (Estroff, 1981).
This trend represents a cost shift from state and local governments 
to the federal government and not a cost savings. In fact, community 
care equals, If not exceeds, the costs of long-term hospital residency 
(Test & Stein, 1978).
The second major deinstitutlonalizatlon policy, short-term 
hospitalization, has resulted in patients being dlschraged back into the 
community before their acute psychopathological symptoms have diminished.
An estimated 80 percent re destined for release within three months of
admission (Goldman, Tabue, Regier & Witkin, 1982). Forty to fifty 
percent of discharged patients return to the hospital within one year 
and 65 to 78 percent by three to five years (Anthony, Cohen & Vitalo,
1978); thus, short-term patients account for two-thirds of all entries 
into state and county psychiatric hospitals (Chafetz et al.» 1983).
The overall decline in hospital residency and simultaneous increase in 
readmissions produce what has been deemed ’’the revolving door" of 
community treatment (Brown, 1980, p. 315),
Community Mental Health Centers, moreover, have not provided 
community-based, preventive and rehabilitative services on a sufficient 
scale (Brown, 1980). Only 563 of the proposed 2000 Community Mental 
Health Centers were established (National Institute of Mental Health 
(NIMH], 1978). These centers have not worked well in conjunction with 
local hospitals in picking up their referrals and discharges; 
consequently, community mental health services have not been extended 
to as great a proportion of those in need as originally planned 
(Brown, 1980).
The Predicament of the Mentally 111 Individual
The consequences of deinstitutionalisation on the mental health 
system in general have been far beyond what was expected when the first 
deinstitutionalisation policies were put into effect. When viewed at 
the level of the individual, however, the effects of deinstitutionalization 
on mentally ill persons living in the community are tragic and constitute 
a national crisis (Silversteln, 1979).
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Nearly 400,000 chronically mentally ill individuals rely on 
residential placements in the community in which all the maintenance 
functions of custodial care are just assumed by the private sector 
(Chafetz et al., 1983)* Consequently, many of ie mentally ill living 
in the community are in need of the most basic human requirements such 
as food, clothing, and personal and health care (Test, 1981). They 
are frequently deficient in daily coping skills needed to survive in 
the community including budgeting money, using public transportation, 
preparing meals, and doing laundry (Silverstein, 1979; Test & Stein,
1978; Test, 1981).
Unemployment is also a major problem associated with deinstitutional­
ized mental patients. After being discharged 30 to 50 percent of 
patients may work, but by the end of the first year, 75 to 80 percent 
are unemployed and rely completely on government disability income or 
family support (Estroff, 1981). The typical employment history of 
a mentally ill individual would probably reveal frequent job changes 
and long periods of unemployment (Test & Stein, 1978). Some researchers 
have postulated that the difficulty the mentally ill experience in 
competing in the job market is not only a reflection of their vocational 
deficits, but also the result of widespread discrimination of the 
mentally ill (Neuhrlns, 1979). Many employers do not want to take the 
risk of hiring an individual with a lifetime history of mental illness.
As one researcher explained, "the term 'chronic mental patient* itself 
stigmatizes the people concerned and obscures their diversity and 
potential for change" (Silverstein, 1979, p. 13).
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As a group, deinstitutionalized mental patients show high 
vulnerability to anxiety and depression (Neuhring, 1979; Silverstein, 
1979; Test & Stein, 1978). The great degree of difficulty they 
experience in trying to cope with the daily events of their lives 
results in consistently high levels of stress and anxiety; moreover, the 
mentally ill are all too well aware of their own marginal level of 
functioning, creating a sense of hopelessness and depression (Serban 
& Gidynski, 1979).
Although more money and more services are designated for mental 
health care than ever before, a large proportion of the mentally ill 
receive insufficient or no treatment while living in the community.
This is due to the fact that many do not follow up on community treatment 
referrals upon discharge (Tessler & Mason, 1979). In one study, for 
example, 204 of 312 patients chose not to follow through on their 
referrals to an aftercare facility, and a number of those who did dropped 
out prematurely (Wolkon, 1970).
For a majority of coamunlty-based chronically mentally ill, 
poverty and isolation are a way of life. It is no surprise that drug 
abuse and arrest rates for former mental patients have Increased in some 
areas (Steadman, Vandervyot & Rlbner, 1978). The predicament of the 
mentally 111 living in the community represents the most dramatic 
failure of delnstitutlonallzatlon. Removing patients from hospitals has 
not decreased symptoms, diminished stigma or even proved cost effective 
(Eatroff, 1981). As Lamb (1979, p. 129) commented, "...we substituted
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one kind of neglect for another by shifting these people to an unprepared 
and unreceptive community where many are living impoverished lives.11 
Community Treatment Programs
The range of difficulties encountered by the mentally ill in our 
communities covers all areas of functioning. It is clear that the 
deinstitutionalization movement has failed to provide the kinds of 
community treatment alternatives needed most by the mentally ill.
Shaft-term hospitalization continues to be the mest widely used 
approach for two main reasons: first, it is less expensive to fund
short-term hospitalization than ongoing treatment alternatives under 
contemporary federal policies; and second, mental health professionals 
have neither the time nor the inclination to provide intense, long-term 
commitment to community patients (Rappaport, Seidman, Toro, McFadden, 
Reischel, Roberts, Salem, Stein, & Zimmerman, 1985). The unfortunate 
result of this mode of treatment is that, although symptomatology is 
temporarily reduced through brief hospitalization, recidivism and poor 
community functioning inevitably increase (Anthcny, Buell, Sharratt,
& Althoff, 1972).
A number of studies have described the average chronically mentally 
ill patient as being socially inadequate and in need of social skills 
training (Curran, Miller, Monti, Stout & Zwlck, 1980; Wells, Hersen,
BeHack, & Hlmmelhoch, 1979). Various types of community programs, 
including day treatment, outpatient care, halfway houses, and "visiting 
enablers" (mental health workers who visit discharged patients living
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in their own apartments, have emphasised long-term vocational and 
recreational therapy rather than short-term individual or group 
therapy. These programs showed great success in improving patients* 
social skills, community living abilities, and self-esteem (Estroff,
1981; Test, 1981; Test & Stein, 1978). These studies, however, also 
found higher recidivism among patients In these treatment programs 
compared to institutionalized patients because it was concluded that 
such programs led to more perceived demands on the patient and greater 
levels of stress.
In regard to the successes and failures of community treatment 
programs reviewed in the literature, three major criteria for success 
become apparent. First, programs must incorporate a highly individualized 
approach to fit each client’s unique set of needs and circumstances 
(Estroff, 1981; Test, 1981). Programs must be flexible enough not to 
cause undue stress on the individual nor too little to allow deterioration 
in functioning.
Second, programs must incorporate an assertive approach with 
deliberate outreach techniques and easy accessibility (Test, 1981).
Left to their own initiative, deinstitutionalized patients will not seek 
out community treatments or frequently drop out after a short period 
of Involvement (Anthony et al., 1978; Lamb, 1979; Tessler & Mason, 1979).
Third, programs for the mentally ill must be ongoing rather than 
time-limited because many forms of mental Illness are chronic in 
nature. Individuals in community treatment programs, furthermore, 
have demonstrated significant Improvements over hospitalized patients
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in areas of employment, symptomatology, and social relationships; 
however, these gains gradually disappeared after the community treatment 
stopped (Davis, Dinitz & P.isananick, 1974; Dellario t, Anthonv, 1981; 
Stein, Test & Marx, 1975).
The unfortunate fact remains, however, that while a great deal is 
known about what ingredients are essential to the success of community 
programs, the mentally ill are still one oi tne most neglected segments 
of the population.
The Mutual Help Croup Movement
Mutual help groups may provide one practical alternative for 
meeting the needs of the mentally ill population and others as well. 
Mutual help groups form ien those involved believe that society has 
overlooked their special needs. The emergence of mutual help groups 
has soared in the past thirty years paralleling an international trend 
toward self-determinism (fnovdon, 1980). Most mutual help groups 
address themselves to a specific fecal issue concerning some human 
condition (Levy, 1982; re a r soli, I ft I),
In 1976, Levy Identified four type# of mutual help groups. Type I 
is concerned with behavioral control such as Alcoholics Anonymous.
Type 11 is composed of members who share a common, often stressful 
predicament like being a single parent (Parents Without Partners),
Type XII are survival-oriented, social advocacy groups including the 
Campaign for Homosexual Equality, Type IV groups focus on personal 
growth and effectiveness (e.g. integrity groups)*
In what has been called the most rapidly expanding area ot human 
services in the nation, over lour hundred distim t kinds ot mutual help 
groups are serving an estimated 15 million l'n t d States and Canadian 
citizens (Borman, 1982).
Mutual help groups have a number ol defining ch iracteristies.
Groups are composed of members who share a common core ol experiences and 
concerns. Membership is generally voluntary and loosely restricted.
In one survey of 154 self-help groups in the United Kingdom, members 
indicated that the strongest criterion for membership was the acceptance 
of group principles and payment of dues (bevy, 1982).
Mutual help groups are also defined by an almost complete reliance 
on their own members' skills, efforts, and knowledge as the primary 
source of help (Borman, 1982; Pearson, 1983; Snowdon, 1980).
The origin and sanction of mutual help groups rely exclusively on 
its members allowing little outside or professional interference 
(Gottlieb, 1982; Levy, 1982; Snowdon, 1980). It must be noted, however, 
that a majority of group members saw little conflict between their 
respective groups and professional services and considered both to be 
useful (Gottlieb, 1982; Levy, 1982).
Additionally, mutual help groups are remarkably cost efficient and 
rely most often on voluntary contributions from the members, the sale 
of publications, government and private grants, and fund raising events 
as alternatives sources of support (Levy, 1982).
Benefits derived from membership in a mutual help organization are 
numerous. Yalom (1975) listed eleven curative factors which include
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the instillation of hope, universality, the improvement of social skills, 
group cohesiveness, group acceptance, the sharing of information for 
better living, regaining a sense f Worth by providing assistance to 
others, group feedback, an appropriate social comparison group, and 
catharsis.
In an age that has witness! the decline of supportive institutions 
such as the church and the family, an increased openness about once 
taboo subjects, and a growing distrust of professionals in many fields, 
it is not surprising that mutual help groups are flourishing in our 
society (Levy, 1082).
The GROW Organization
One mutual help organization, designed specifically for 
deinstitutionalized mental patients, is called GROW. GROW was founded in 
1957 by a Jesuit priest, Cornelius Keough following his own "mental 
breakdown." Father Keough and a number of former mental patients who 
were attending Alcoholics Anonymous get together and formed a mutual 
help group better suited to the needs of individuals with a history of 
mental Illness. Members even developed an extensive literature including 
a type of manual for mental health called the "Blue Book."
There are now over 500 different GROW groups in Australia, New 
Zealand, Illinois, Ireland, Great Britain, Ontario and Hawaii,
Although the majority of members have a history of mental illness, 
membership is open to anyone# The members describe themselves as a 
"carir* and sharing community" frequently contacting one another outside 
the weekly meetings (GROW, 1982), Their common goal is growth to
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personal maturity* and there is a profoundly spritiual theme to their 
philosophy.
Meetings open and close with group recitations of prayers and 
follow a structured "group method," The five basic elements of a 
successful group meeting, according to the GROW training manual arei
1, An encounter of persons through personal testimonies
2, Friendly support and help through current problem solving
3, Adult education through reading and discussion of the 
GROW program
4, Mutual activation through the recommendation of practical 
tasks to be carried out in daily living between meetings
5, Personal development through reports on and assessment of 
members* progress (GROW, 1981),
Each week a different participant leader is chosen among the members 
to lead the meeting. This practice illustrates the horizontal structure 
of power within the organization. Members arc encouraged to use their 
decision-making abilities and to adopt varying levels of responsibility 
in the organization, GROW is therefore tailored to each individual 
member and provides each with the opportunity to exercise control 
in his or her own lives,
GROW assures uniformity among its many groups through the use oi 
field workers, GROW field workers travel to various regions to help 
new groups get started, and they visit ongoing groups to confirm that 
these groups are still closely following the structured method of
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operation* The fieldworkers* salaries are funded by both government 
and private grants.
It is clear that GROW meets the three criteria for a successful 
community program as Identified in the research literature* GROW is 
ongoing rather than time-limited, assertive in its assignment of 
practical tasks such as extra-group contact of members, and GROW utilize 
a flexible approach by allowing members to select a position of 
involvement in the organization that is best suited to their needs as 
Individuals*
The GROW Evaluation Project
In 1981, Father Keough and other members of the GROW organization 
approached Professors Julian Rappaport and Edward Seidman at the 
University of Illinois with an offer to evaluate GROW. At that time, 
GROW had established about a dozen groups in central Illinois*
A feasibility study was conducted in which the research staff 
became acquainted with CROW's principles and methods* Thry also worked 
closely with GROW members in deciding what measurement techniques 
would be most effective while maintaining Che lowest possible level 
of obtrusiveness* The result was a longitudinal study of the GROW 
organization on three levels of analysis. The individual level of 
analysis focuses on the GROW members and how they change over time*
The group level of analysis examines the behavior and interaction 
patterns which occur at the GROW meetings* The third level of analysis 
involves understanding the development of the GROW organization as a 
social movement* An overview of the entire research project and a
Significant Others
44
description of the assessment devices incorporated at each level of 
analysis is described elsewhere (Rappoport et al., 1985). As a large 
proportion of the data useti in the current investigantion was collected 
as part of the general evaluation at the individual level of analysis* 
this level will be reviewed in greater detail.
Individual member assessment. CROW proposes that relationships 
among its members are Intended to become embedded into each member's 
existing network of relationships. These relationships, furthermo; 
should be perceived as helpful and satisfying. A comprehensive 
assessment of GROW's impact on members' lives therefore must not be 
limited to an examination of symptomatology alone* but must also include 
social functioning along with other indices of individual adjustment.
The GROW evaluation is focusing in on four conceptual domains of 
overall individual functioning: 1) the nature of social relationships;
2) community adjustment and social role performance; 3) symptomatology; 
and 4) the role of GROW in the members' lives.
In order to achieve a more comprehensive assessment of Individual 
functioning* data was taken from multiple perspectives at 1, 3, 9* 15* 
21, and 27 montl s after each member's first meeting. GROW members 
were individually Interviewed by a member of the GROW evaluation team 
who had been regularly attending GROW meetings. The individual 
assessment Interview lasted 3*4 hours over the course of two or more 
sessions* and consisted of a variety of standardized assessment
devices
Information on each individual member was also compiled from 
hospital records with the consent of the CROW member. This data 
includes such information as the number and length of hospitalizations 
and diagnosis.
Another perspective Involved in the individual member assessment 
was that of the interviewer, who rated his or her global impressions 
of the member upon completion of the interview.
At each interview period, the Interviewer asked the GROW member 
to nominate one family member and one non-CROW friend to provide 
a fourth perspective of the GROW member. The significant other interview 
is a structured, thirty-minute assessment of each member’s social 
relationships, community adjustment and social role performance, 
symptomatology, and the role of GROW in the member's life all as 
perceived by the significant other.
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Reasons for Eighty-one GROW Members 
Not Included in the Present Study 
Thirty-five GROW members refused to nominate both significant 
others* 7 nominated only one significant other whom we were unable to 
contact* 32 nominated two significant others both of whom we were unable 
to contact, 2 nominated two significant others both of whom refused to 
be interviewed* 1 nominated a significant other who refused to be 
interviewed and another whom we were unable to contact, 2 nominated 
only one significant other who refused to be interviewed, and 1 
nominated a significant other whom we were unable to contact and another 
whom we did not interview because the significant other became a GROW 
member before the time of the interview* An additional subject with 
one completed significant other interview was not included in the 
present study because the date of the significant other interview far 
exceeded the six-month limit after the GROW member's first meeting*
Appendix B
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Appendix C
Reasons for Fifty-five Missing 
Significant Other Interviews
Eighteen significant other interviews were missed because the 
interviewer was unable to contact the significant other, Twenty-eight 
interviews were not completed because the GROW member refused to 
nominate more than one significant other. Nine interviews were missed 
because the significant other refused to be interviewed.
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One-way ANOVA^ of Age With Helpfulness, 
Support and Importance
Appendix D
Significant
Other
Ratings GROW Member
Age
Non-GROW
Family Friends
F F
Family
Helpfulness 0.04 0.02
Somewhat 37.53 (P-.85) 50.74 (P-.89)Very 36.97 51.30
Support 0.24 0.02
Somewhat 38.06 (P-.62) 51.12 (P-.89)Very 36.65 50.58
Importance 0.03 0.64
Moderate 37.67 (P-.86) 48.79 (P-.43)
Large 37*13 52.25
Non-GROW Friends
Helpfulness 0.74 0.11Somewhat 41.17 (p*.39) 38.56 (p».74)Very 37.89 39.89
Support 0.67 0.84Somewhat 38.04 (P-.42) 39.21 (P-.36)Very 40.75 42.43
Importance 0.93 0.41
Moderate 41.24 (P-.34) 39.29 (P-.53)Large 37.91 37.04
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Demographic
Categorical Analyses of Demograhic Variables
With Family Ratings of Helpfulness, Support and Importance
Significant Other Ratings of Family 
helpfulness Support Importance
Appendix E
Characteristic Somewhat Very
X2
Somewhat Very
X2
Moderate Large
X2
Sex of the GROW
Member 0.39 2.83 0.39
Male 55% 45% (P-.53) 54% 46% (P-.09) 55% 45% (P-.53)
Female 47% 53* 35% 65% 47% 53%
Sex of Family 0.54 2.03 0.55
Male 58% 42% (p*.46) 57% 43% (P-.15) 58% 42% (p«.46)
Female 48% 52% 39% 61% 48% 52%
Marital Status of
GROW Manber 0.45 0.02 1.95
Married 47% 53% (p«.80) 44% 56% (p*.99) 60% 40% (P-.38)
Single 48% 52% 45% 55% 40% 60%
Formerly Married 56% 44% 43% 57% 56% 44%
Martial Status of
Family 1.81 0.00 0.13
Married 58% 43% (p".18) 44% 56% (P-.95) 53% 47% (P-.72)
Single 41% 59% 44% 56% 48% 52%
Education of
GROW Member 2.71 1.80 4.92
<Hlgh School 50% 50% (P -.44) 38% 63% (p-.62) 67% 33% (P-.16)High School Grad 47% 53% 45% 55% 58% 42%Some College 42% 58% 36% 64% 32% 66%College Grad 67% 33% 55% 45% 61% 39%
Employment Status
ol GROW Meeker 0.40 0.00 0.16
Employed 55% 45% (P-.53) 44% 59% (p*.99) 54% 46% (P-.69)Unemployed 47% 53% 44% 56% 49% 51%
■ ■' .\ft: - S :^ 5 • S;,>i ■' ■'©&: ^
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Categorial Analyses of Demographic Variables
Appendix F
With Non-CROW Frieni Ratings of Helpfulness, Support, and Importance
Significant Other Ratings of Non-GROW Friends
_ HelpfulnessDemographic . .. Support Importance
Characteristics Somewhat
cey of the GROW 
Member
Male 56%
Female 43%
Sex of Non CROW 
Friend
Male 40%
Female 55%
Marital Status of 
CROW Member
Married 71%
Single 38%
Formerly Married 50%
Marital Status of 
Non-GROW Friend
Married 44%
Single 52%
Education of 
GROW Member
<High School 0%
High School Grad 63% 
Some College 43%
College Grad 42%
Employment Status
o* cftori HufimT
Employed 50%
Unemployed 48%
Very Somewhat Very
0.65
44% (P-.42) 52% 48%
57% 41% 59%
0.76
60% (P-.39) 50% 50%
45% 44% 56%
2.26
29% (P-.32) 82% 18%
63% 60% 40%
50% 14% 86%
0.27
56% (P-.60) 40% 60%
48% 52% 48%
1.41
0% (p*.49) 0% 0%
36% 50% 50%
57% 41% 59%
58% 53% 47%
0.01
50% (P-.91) 39% 61%
52% 50% 50%
Moderate Large
X2 ,2A
0.66 0.06
(P-.42) 50% 50% (p«.80)
46% 54%
0.19 0.01
(p-.66) 47% 53% (P-.94)
48% 52%
15.75* 0.90
(P-.00) 60% 40% (p«.64)
41% 59%
47% 53%
0.73 0.38
(P-.39) 43% 57% (p».54)
52% 48%
1.49 1.70
(p*.69) 50% 50%
***
vO••o.
64% 36%
39% 61%
46% 54%
0.59 0.01
(p“ .44) 47% 53% (p*.94)
48% 52%
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Footnotes
1 'Appendix A also contains several reviews of the literature on the
philosophy and events which provided the motivating force for the
deinstitutionalization movement. The consequences of deinstitutionalization
on the mental health system and mentally ill individuals is also examined.
The literature on community treatment programs for the mentally ill is
reviewed, with a specific focus on the emergence of mutual help groups
as an effective, inexpensive community treatment alternative. The
history, structure, and methods of the GROW organization are discussed
along with an indepth look at the larger GROW evaluation project.
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GROW Member Demographic Characteristics 
Characteristic GROW Members
(n * 96)
Table 1
Male
Female
49 (51%) 
47 (49%)
Age
Mean age 
Age range
37
17-70
Race
White 93 (97%)
Non-white 3 ( 3%)
Marital Status
Never married 38 (40%)
Formerly married 38 (4G%)
Currently married 20 (20%)
Education
Not high school grad 10 (10%)
High school grad 28 (29%)
Some college 34 (35%)
College grad 24 (25%)
Employment Status
Employed 38 (40%)
Unemployed 58 (60%)
Religion
No religion 16 (16%)
Catholic 25 (26%)
Protestant 48 (50%)
Jewish or other 7 ( 7%)
Prior Psychiatric Hospitalisations
None 13 (14%)
One or more 83 (86%)
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Table 2
Significant Other Demographic Characteristics
Characteristic Family Members Non-GROW Friends
(ri * 81) (n * 56)
Sex
Male 24 (307) 22 (39%)
Female 57 (702) 34 (61%)
Age
Mean age 50 40
Age range 18-84 17-68
Marital Status
Never married 9 (13%) 17 (307)
Formerly married 24 (30%) 13 (237)
Currently married 48 (59%) 26 (467)
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Table 3
Means of 2x2 ANQVAfs of Significant Other Ratings, Frequency of Contact» 
and Attendance in First Six Months
Significant 
Other Ratings F
Frequency of 
Contact F n
Mean Number 
of Meetings
Family
Helpfulness 2.39 Contact 2.26
Somewhat High 17 7.65Very High 19 11.32
Somewhat Low 17 11.24Very Low 12 13.08
Support 4.16* Contact 0.42
Somewhat High 17 8.00Very High 22 11.18
Somewhat Low 15 8.87Very Low 21 12.48
Importance 3.17 Contact 0.21
Moderate High 20 8.20
Large High 15 12.33
Moderate Low 12 9.92
Large Low 16 12.31
Kon-GROW Friends
helpfulness 1.09 Contact 0.80
Somewhat nigh 7 8.86
Very High 8 14.13
Somewhat Low 11 13.73
Very Low 11 14.00
Support 1.63 Contact 0.03
Somewhat T i p - 11 8.82
Very High 8 13.25
Somewhat Low 12 10.67
Very Low 20 12.IS
Importance 13.68** Contact 1.88
Moderate digit11 7 S.00
Large High 11 14.73
Moderate Low 14 9.71
Large Low 12 15. W
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Table 4
Means of 2x2 ANOVA’s of Significant Other Ratings, Frequency of Contact,
and Attendance in 3 Months After Interview
Significant
Other Ratings F
Frequency of
Contact £ £
Mean Number 
of Meetings
Family
Helpfulness 0.82 Contact 0,79
Somewhat High 17 3.06
Very High 19 A.83
Somewhat Low 17 A.82
Very Low 12 5.00
Support 1.99 Contact 0.02
Somewhat High 17 3.65
Very High 22 A.A5
Somewhat Low 15 3.20
Very Low 21 5.19
Importance A. 70* Contact 0.0A
Moderate High 20 2.95
Large High 15 5.87
Moderate Low 12 3.33
Large Low 16 5.06
Non-GROW Friends
Helpfulness 0,88 Contact 0,60
Somewhat High 7 3.29
Very High 8 6.50
Somewhat Low 11 6.27
Very Low 11 5.64
Support 1,11 Contact 0.01
Somewhat High 11 3.45
Very High 8 6.50
Somewhat Low 12 5.08
Very Low 20 4.65
Importance 1A,86* Contact 0.93
Moderate digti 1 1.14
Large High 11 7.36
Moderate Low 14 4.00
Large Low 12 6.75
< .OS **» < .01
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Means of 2x2 ANOVA’s of Significant Other Ratings, Frequency of Contact» 
and Attendance in 6 Months After Interview
Table 5
Significant Frequency of Mean Number
Other Ratings I Contact F n of Meetings
Family
Helpfulness 2.00 Contact 0.23
Somewhat High 17 5.65
Very High 19 10.16
Somewhat Low 17 8.06
Very Low 12 9.92
Support 0.63 Contact 0.00
Somewhat High 17 6.82
Very High 22 9.09
Somewhat Low 15 7.53
Very Low 21 8.57
Importance 9.A3* Contact 0.33
Moderate High 20 5.05
Large High 15 13.13
Moderate Low 12 5.17
Large Low 16 10.50
Non-GBOW Friindi
rfelp^ ulness 1.11 Contact 1.53
Somewhat High 7 5.14
Very High 8 12.88
Somewhat Low 11 13.45
Very Low 11 12.36
Support 1.65 Contact 0.1A
Somewhat TTfgfi 11 4.73
Very High 8 13.88
Somewhat Low 12 11.42
Very Low 20 9.20
I**ort«nc« 8.38* Contact 1.65Moderate Higfr 7 3.00
Large High 11 12.82
Moderate Low 14 8.36
Large Low 12 14.38
t| < .01
Figure Captions
Figure 1> The support x frequency of contact interaction for attendance 
in the 6 months after the interview with the non-GROW friend.
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